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INDUSTRIAL DISCHARGE PERMIT APPLICATION FORM

application.

SECTION A - GENERAL INFORMATION

1. Facility Name: STex :c,gol-ej Ty
2. Facility Address:

Streec: __pue Tochanlagy olace

City: Reaved Do ! State: .KEA_EQQL Zip: _%¥233apn
3. Business Mailing Address:

Street or P.0. Box: ope T%_L%qu pPlace :
City: Reaver Dam I'stace: KeeTaclly 2ip: _t4333n

4. Designated signatory authority of the facilicty:
[Attach similar information for each authorirad representative)

Name: &1 Q@T (V] ﬂgs pepRr
Title: L

L

Address: Technphoeay Pl [ace.
City: 8@40@3 Dama ! State: Zip: 4333pn
Phone #: W -2V 5555 A0~ - :

5. Desfignated facility contact: . -

Name : M agTy DQSDQR
Title: Enchis “:“*"’-35'5& :

Phone #: 20 -3 5725 v R0 - 792- Sup|

-_—
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SECTION B - BUSINESS ACTIVITY

1.

If your facility employs or will be employing processes in any of the
Industrial categories or business activities listed below (regardless of
whether they generate wastewater, waste sludge, or hazardous vastes),
place a check beside the category of business activicy (check all that

apply). -

Industrial Categories%

] Aluminum Forming -
] Asbestos Manufacturing :

] Battery Manufacturing

] Can Making -

] Carbon Black

] Coal Mining

] Coil Coating

] Copper Forming

] Electric and Electronic Co ponents Manufacturing

] Electroplating '

] Feedlots »

] Fertilizer Hanufacturing

) Foundries (Metal Molding and Casting)
1 Glass.Manufacturing

] Grain Mills

] Inorganic Chemicals

] Irom and Steel

] Leacher Tanning and Finishing

] Metal Finishing

] Nonferrous Metals Forming

] Nonferrous Metals Manufacturing
] Organic Chemicals Manufacturing
] - Paint and Ink Formulating

] Paving and Roofing Manufacturing
] Pesticides Manufacturing

] Petroleum Refining

] Pharmaceutical ‘

] Plastic and Synthetic Materials Manufacturing
] Plastics Processing Manufacturing

] Porcelain Enamel

] Pulp, Paper, and Fiberboard Manufacturing

] Rubber

] Soap and Detergent Manufacturing

] Steam Elecetrie

] Sugar Processing

] Textile Mills

] Timber Products




Page 3 of 20

A facility with proéesses inclusive in these business areas may be
covered by Environmental Protection Agency's (EPA) categorical
pretreatment standards. These facllities are termed "categorical users".

Give a brief description of all operations at this facility including

primary products or-services (attach additional sheets if necessary):
bp epaTe Theee, () pRessuriled. STeavs sTeizaTivd Vegsels C Aulpelaves)

0 Dh&SE P ._~' 3 2dres L Rlee U Pepdle §
—heoding pod wah cquipmedT $oR The [icpmsal s sharps whsTe. pl
DPeATONS ARe ConducTed (A Accopdance wiTh Fedeeal ) sTaTe, pnd
LockV RequlaTions, BFTed sTeelizaTion the medicar and chapps wasTe

1& Thens Franspoilod To sl SubsequeiThy drspmed oF W p

Approved  )pGi(] .

5

Indicate applicable Standard Industrial Classification (SIC) for all
processes (If more than one applies, list in descending order of
importance.):

4953

o QA0 o

PRODUCT VOLUME:

PAST CALENDAR YEAR ESTIMATE THIS CALENDAR YEAR
PRODUCT Amounts Per Day Amounts Per Day
(Brandname) (Daily Units) (Daily Units)
(levels with others
(and no u,1) Average Max{imum Average Maximum

TRetled RegulsTed 24 Tops 9o Tens 05 Taws b TowS
Medical wad Aphis
wasTe
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SECTION D - WASTEWATER DISCHARGE INFORMATION

1.

Does (or will) this facility discharge any wastewater other than from
restrooms to the City sewer?

[7Q Yes If the answer to this question {is "yes , complete the remainder
of the application.

[ ] No If the answer to this question {s "no", skip to Section I,

Provide the following Iinformation on wastewater flow rate.
(New facilities may estimate]

a. Hours/Day Discharged (e.g., 8 hour;/day):
M_AD T 20 w_a,gmao F_Y satr _& sun 3

b. Hours of Discharge (e g-, 9 am. to 5 p.m.

IB- T Spm " “{Jn_\_a,_f&;'ﬂ{ D-__TDJP ;ifT 0 s 3&"_7% 1AM
c. PZPaTcT‘l’igx‘;'?ngét“?atg;(GPD) ‘?%fuﬁfvg\ ,:v;‘;am l; (60
d. Maximum daily flow rate (GPD) Hl, 000
e. Annual daily average (GPD) 19,253

If batch discharge occurs or will occur, indicate:
[New facflities may estimate]

a. Number of batch discharges /O/f} per day
b. Average discharge per batch IU/F} (GPD)
c¢. Time of batch discharges Nila at MG

(days of week) (hours of day)

d. Flow rate NJAQ gallons/minute

e. Percent of total discharge N//-)'
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Schematic Flow Diagram - For each ma
or will be generat
water,

Jor activity in which wastewater {s

ed, draw a diagram of the flow of materfals, products.
and wastewater from the start of the activity to its completion,

showing all unit processes. Indicate which processes use water and which
generate wastestreams. Include the average daily volume and maximum
daily volume of each wastestream [new facilities mavy estimatel.

E
TREATED LINTREATED
| 4 .
Exit r’am
N\ Lt .
Pl Exit Overhead Doors
é 1 % Owerhiead Doors Stairs ?
7,050 GPD
u Comeyor [ ] [:::::::]
Tubwash Area
i [Auto] Auto
o
Bailer Room #2 #2 H
Smoke
House EXH/J
util, Compacter
e UL J |6
Exit AUTOCLAVES, TUBWASHER & VACUUM PUMP .
9,500 GPD l
1
@ FLOORWASH
2,193 GPD
Exit
I
P [
Mens Wamsns L Exit ( l '
g 7 v
|/ FoldneTank |4

AY 7
r

Sample Point

1]

. B

v

SANITARY
G) i
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Facilities that checked activit{es in question 1 of Secti{on B are considered
Categorical Industrial Users and should skip to question 6.

5.

For Non-Categorical Users Only: List average wastewater discharge,
max{imum discharge, and type of discharge (bactch, continuous, or both),
for each plant process. Include the reference number from the process
schematic that corresponds to each process, [New facilities should
provide estimates for each discharge].

Average Max{imum Type of Discharge
Process Description Flow (GPD) Flow (GPD) {batch, continuous, none)

UEJGR Feed 2,050 2,500 Cpartin) u pus
ROCESS Q500 (2,580 - CON T ubu

SAN; Taey f,‘ 160 2,00D ¢ ANTNUA Y S

Washdsw ) 2,193 225D - COTon) UOU S

For Categorical Users: Provide the wastewatar discharge flows for each
of your processes or Proposed processes. Include the reference number
from the process schematic that corresponds to each process. [New
facilities should provide estimates for each discharge].

Average Max{imum Type of Discharge

No. Regulated Process Flow (GPD), Flow (GPD) ibatch.conttnuous.none)
Average Max imum Type of Discharge
No,

Unregulated Process Flow (GPD) Flow (GPD) {batch.conttnuous.none]

[T
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For Categorical Users Subject To Total Toxic Organic (TT0) Requirements:
Provide the following (TTO) Information.

a. Dées (or will) this facility use any of the toxic organics that are

i

b. Has a baseline monitoring report (BMR) been submitted which contains
TTO information? -

] Yes
]

No -Ma/‘ Aﬁ)p\wa\t/

(
(
c¢. Has a toxic organics management plan (TOMP) been developed?

[ ] Yes, (Please attach a cop%‘
[ ] Mo oo 1 pplich

Do you have, or plan to have, automatic sampling equipment or continuous
wastewater flow metering equipment at this facilicy?

e

Current: Flow Metering Yes [ ] No [ ] N/A
Sampling Equipment Yes [ ] No [ ] N/a
Planned: Flow Metering [ ] Yes [ No [ ] Nya
Sampling Equipment | ] Yes No [ ] N/A

If so, please describe the equipment below:

AwdTer dischuge mefet Ioukd o0 SEeude prgatt i
UTLiZed, to deferinive the (wATok dic.). oR

day die hateo AV and R cpledl 5w, MASS l.'nﬂdi%’
- o [

years that could alter wastewater volumes or characteristics? Consider
Production processes as well as air or water pollution treatment
Processes that may affect the discharge.

X Yes

[ ] No, (skip question 10)
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10. Briefly describe these changes and thelr effects on the wastewater
volume and characteristics: (Attach additional sheets 1f needed.)
e : wd Wiash T 2
wasTe. The el o)) The watlewsTeR plume. i\ e Ad) ‘N Clledre.
(R dasly ligeharae. of Loop Gallows (| iS_ia)

FacTordd iaTp Thes pegmiT,

SECTION E - CHARACTERISTICS OF DISCHARGE

All current industrial users are required to submit monitoring data on all
pollutants that are regulated specific to each Process. Use the tables
provided in this section to report the analytical results. DO NOT LEAVE
BLANKS. For all other (nonregulated) pollutants, indicate whether the
pollutant is known to be present (P), suspected to be present (S), or known
not to be present (0), by placing the appropriate letter in the column for
average reported values. Indicate on either the top of each table, or on a
separate sheet, if necessary, the sample location and type of analysis used.
Be sure methods conform to 40 CFR Part 136; {f they do not, indicacte what
method was used.

New dischargers should use the table to indicate what pollutants will be
present or are suspected to be present in proposed wastestreams by placing a P
(expected to be present), S (may be present), or O (will not be present) under
the average reported values.




Pollutant

Max{imum
Daily
Value

Average Number
of of
Analyses Analyses Units

Conc,

Mass

Conc. Mass Conc. Mass

Acenaphthene
Acrolelin

Acrylonicrile

Benzene

Benzidine

Carbon tetrachloride
Chlorobenzene
1,2,4-Trichlorobenzene
Hexachlorobenzene
1,2-Dichlorcethane
1,1,1-Trichloroethane
Hexachloroethane
1,1-Dichloroethane
1,1,2-Trichloroechane
1,1,2,2-Tetrachloroechane
Chlorcethane
Bis(2-chloroethyl) ether
17 Bis (chloro nethyl) echer
2-Chloroethyl vinyl ether
2-Chloronaphthalene
m.b.m-HH»nrHOﬂomrmsow
Parachlorometa cresol
Chloroform
2-Chlorophenol
1,2-Dichlorobenzene
1,3-Dichlorobenzene
1,4-Dichlorobenzene
3,3-Dichlorobenzidine
H.H-UhnjH0ﬂooanHo:m
H.N-Hnw:u-ahndHonomnern:m
2,4-Dichloropheno
1,2-Dichloropropane .
H.M-UﬁOTHONOvnovMHn:m
H.u-OPOTHOHovHov%Hm:?

1]

CLROR LS CDEDQDMU\@’Q;@OCDOOO cbeLpLoooooer O o

0z 3° o1 °%9eg




Maximum

Pollutant Daily
Value

Average
of
Analyses

Number
of
Analyses

Unics

Conc.

Mass

Conc.

Mass

Conc,

Mass

2,4-Dimethylphenol

2,4-Dinftrotoluene

2,6-Dinitrotoluene

1,2-Diphenylhydrazine

Ethylbenzene
Fluoranthene

b‘nrumﬂovronww phenyl ether

4-Bromophenyl phenyl ether .

mmhAm:nrHowamovwovav ether
Bis(2-chloroethoxy) mechane

Methylene chloride

Methyl chloride

Methyl bromide

Bromoform

Dichlorobromomethane

Chlorodibromomethane

Hexachlorobutadiene

Hexachlorocyclopentadiene

Isophorone

Naphthalene

Nitrobenzene

Nitrophenol
2-Nitrophenol

4-Nitrophenol

2,4-Dinitrophenol

4,6-Dinltro-o-cresol

N-nitrosodimethylamine

N-nitrosodiphenylamine
N-nitrosodi-n-propylamine
Pentachlorophenol

Phenol .
Bis(2-ethylhexyl) phthalate .

Butyl benzyl phthalate
Di-n-butyl phthalate

]

OOMﬁOOoOOO%quoMOOOOOQPOQQOQQQOOOO

07 30 1T =3eg




Maximum Average Number

Pollutanc Daily of e of
Value Analyses Analyses Units

Cone. Mass Conc. Mass Conc, Mass

Di-n-octyl phthalate

Diethyl phthalate

Dimethyl phthalate

Benzo(a)anthracene

Benzo(a)pyrene

3,4-benzofluoranthene

Benzo(k) fluoranthane

Chrysene

Acenaphthylene

Anthracene

moﬂuoﬁmdhvvmnwwm:m

Fluorene

Phenanthrene

Dibenzo(a,h)anthracene

H:amsoﬁw.w.w.nnvv%nmsw Tia S

Pyrene

Tetrachlorcethylene

Toluene

Trichloroethylene

Vinyl chloride

Aldrin

Dieldrin

Chlordane -

4,47 -DDT

4,4'-DDE

4,4'-DDD

Alpha-endosulfan

Beta-endosulfan

Endosulfan sulfate

Endrin

Endrin aldehyde

@303@3Qavmamaamacoooeovooocooom@

i

Heptachlor

0z ;O ZT QSEJ



' Haximum

Pollutant Daily
Value

Average
of
Analyse

o

Mumber

Analyses

Unics

Conec.

Mass

Conc.

Mass

Conc.

Mass

Heptachlor epoxide

Alpha-BHC

Beta-BHC

GCamma-BHC
Delta-BlC

PCB-1242 :

PCB-1254
PCB-1221

PCB-1232

PCB-1248

PCB-1260

PCB-1016 v

Toxaphene

(TCDD) '

Asbestos

Acidicy

Alkalinity

Bacteria

BOD,

CoD

s

Chloride

Chlorine

Flouride

Hardness

TD-Q(nlﬁht%EEEE}I‘-bCDCD (o R PRk Dok O

Hagnesium

NH,-N
011 and Grease

e
ah

TSS

ik

TOC

Kjeldahl N
Nitrate N —_—

Nitrice N

Organic N

Crcthophosphate P

WWLLME

-~

Phosphorous

0¢ Jo €T 3385

.




Maximum

Pollutant Datly
Value

Average
of
Analyses

Nunmber
of
Analyses

Units

Conc. Mass

Conc. Mass

Comne.

Mass

Sodilum

Specific Conductivity

Sulfate (S0,)

Sulfide (S)

Sulfite (S0,)

Antimony
Arsenlic

Barium

Beryllium

Cadmium
Chromium

Copper
Cyanide

lead

Hercury

Nickel

Hx

A it

Selenium
Silver

Thallium

o %

S
—bd\
S

S

Zine

V«« \W%%WAW b P*_ w.r_v ~.vo£\ﬂ.: .0&3-0@?.4@ ml_\sw_ﬂw
Pd) - Relow deTeclrble LimT

0t 3o 9T 28eg
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SECTION F - TREATHMENT

i, Is any form of wastewater treatment practiced at this facility?
[ ] Yes
X No
2. Is any form of wastewater treatment (or changes to a existing wastewater

treatment) planned for this facility within the next three years?

[ ] Yes, deseribe:

X1 No

3. Attach a process flow dlagram for each existing treatment system.
Include process equipment, by-products, by-product disposal method,
waste and by-product volumes, and design and operating conditions.

NUT Ppplicable

4. Describe any changes in treatment ‘or disposal methods planned or under .
construction for the wastewater discharge to the sanitary sewer. Pleasé
include estimated completion dates.

—
MOt ] 1?'"!|~Dﬁ k!f’

5. Do you have a treatment operator? [ ] Yes QKJ No
(1f Yes,) Name :

Title:
Phone:
Full time: (specify hours)
Part time: (specify hours)

Do you have a manual on the C€orrect operation of your treatment
equipment?

[ ] Yes [ ] No - Nf)T Afpl.‘cﬁblf,

Do you have a written mainte

nance schedule for your treatment equipment?
[ ] Yes [ ] No

NoT  Applicatle
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SECTION "G - rACILITY OPERATIONAL. CHARACTERISTICS

1. Shift Information

Work Days N4 X X (X1 }qui [ ] (]

Mon. Tues. Wed. Thur, Sat, Sun.
Shifts
per work
day: ;L oy L :L ;L
1st [ 1 i _n N
Empl’s
per 2nd
" shife:
: 3rd _ |l I - _n 1)
Shift lst 200 -850 20 <5160 v <510 7ro0-5700 2100 <5100
start
and 2nd
end .
times: ird MN\ 3‘2& 78 _pm Tam Sp."‘\ 24 39,3 AN,
2. Indicate whether the business activity is:

(X} Continuous through the year, or
(

] Seasonal - Circle the months of the year during which the business
activity occurs:

J F M A M J J A S 0 N D
COMMENTS :
3. Indicate whether the facility discharge is:

K Continuous through the year, or

(] Seasonal - Circle the months of the year during which the business
activity occurs:

J F M A M J J A S 0 N D

COMMENTS :
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Does operation shut down for vacation, maintenance, or other reasons?

[ ] Yes, indicate reasons and period when shutdown occurs:

p(j No

List types and amounts (mass or volume per day) of raw materials used or
planned for use (attach list 1f needed):

A ( ﬁ{)@]tmh\&

List types and quantity of chemlcals used or pianned for use (attach
list if needed). Iaclude coples of Manufacturer’s Safety Data Sheets
(if available) for all chemicals identified:

Chemical Quantity
_RaleR (uaTer ¢ hemica L [6 Gollows per  mpuTh
DeteRaes 55 Callows per mpoTh
B Jench 25 GaWods pef  mpgTh

selt FR wil  Thestmels 250 Gallws  pep  modrh

SO0p R SaviTre,  Danpases Tnoyniad]  Amow]
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Bullding Layout - Draw to scale the location. of each building on the
premises. Show map orientation and location of all water meters, storm
drains, numbered unit processes (from schematic flow diagram), public
sewers, and each facllity sewer line connected to the public sewers.
Show exlsting-and proposed.sampling locations. .

A blueprint or drawing of the facilitles showing the above items may be
attached in lieu of submitting a drawing on this sheet.

Pioid

107 Bunjied
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